to look for lecethin lipoid; he obtained four grains of it from that carcinomiia, and all extraordinary amount of fat, almost half a pound of liquid yellow fat, which did not give the reaction he would expect in normal fat. Therefore he got the cheiimist to make him som-ie lecethin lipoid froim an egg. Not long afterwards he saw another patient with carcinoma of fauces and pharynx, more extensive than in the present case; there was recurrence some weeks afterwards and treatment by lecethin lipoid injections was carried out, with the result that the ulceration had now coinpletely cleared up. There was also a reduction in teinperature-a result supposed to be due to the lecethin. In mnixed infections, with carcinonma, he had given lecethin lipoid, with the result that the teinperature had conle down to normlal, this bearing out the contention that lecethin raised the body immunity. The lipoid being found in the cancer cells, the probabilities were that lecethin lipoid was loosened from the cancer cells as a result of intense heat.
He was now carrying out injections, and if any member would care to try the same thing after what he had said, he would be glad to know the result.
The theory he held was, that cancer was not a specific disease, but was an irritationdisease, i.e., an irritation could be set up by endogenous or exogenous poisons. In all the cases to which he had referred the patients had very bad teeth, and the last patient had had every tooth removed. The medical officer of health for the county of Kent said there had been an enormous increase of cancer there during the last few years.
Lecethin lipoid was found in the suprarenal glands, and the action of it there was to raise body-temnperature and to act on the katabolic side of metabolislml, and there was some movement of tissue change. And if epithelial cells were to originate an aberrant form of growth as a result of irritation, it was not unreasonable to suppose that lecethin lipoid might in some way inoderate the action of cell growth.
He held a further theory, namely, that as cancer now attacked people of a younger age than formnerly-there were many cases in the thirties-it was ptobable that the endocrine glands became tired, and that the lecethin lipoid was deficient, and therefore that irritation of epithelial cells had a greater effect. When he was on active service his blood pressure was at first 130 ml-m., but in fifteen months it had increased to 178.
It was not too much to expect that the period of the war had a bad effect on the resistance of the people.
Case of Occlusion of the Left Choana.
PATIENT, a male, aged 19. Came into hospital with acude right otitis media. Routine examination showed a complete occlusion of the left choana. The patient has been a mouth-breather as long as he can remember. The hearing in the left ear is apparently normal.
DISCUSSION.
Mr. HERBERT TILLEYasked whether this was a membranous or a bony atresia, or a combination of both. If the patient had been operated upon, what had been the method employed. He (Mr. Tilley) had had only three cases of the kind. The first showed the great tendency of the operated atresia to become blocked by granulution tissue, and how difficult it was to keep patent the newly formed posterior choana. In the second and the third cases he passed a chisel through the affected nasal cavity and chipped away the posterior region of the vomer, after having removed the congenital diaphragm of bone and membrane. In those two cases no after-treatment was necessary, as there was marked tendency for granulation tissue to proliferate and ultimately cicatrize.
Mr. NORMAN PATTERSON (in reply to Mr. Tilley) said that he had not operated upon the case, and he could not say whether the partition was membranous or bony. In two cases he had carried out the operation which had been mentioned by Mr. Tilley. Mr. P. FRANKLIN showed some colour prints of unilateral occlusion of the posterior choana by membrane and bone. The membranous occlusion was coloured the characteristic blue grey, whereas the bony occlusion was a pale pink. He said that whereas the former type might be perforated in one or more places, the latter was generally intact.
Mr. H. J. BANKS-DAVIS (President) said that many years ago he showed a woman from the Middlesex Hospital who had such an occlusion. After repeated treatment it closed up. It always returned until she wore a rubber tube which was passed through 'the nose into the naso-pharynx, which enabled her to breathe with ease and carry out the necessary treatment.
Sir STCLAIR THOMSON said he had never had any difficulty about recurrence. WVith post-nasal forceps he punched out a considerable piece of the posterior border of the septum; the septum did not re-formn. Mr. Wright read an interesting paper at Glasgow on this subject (published in the Journal of Laryngology, 1923), making several important observations to show that apparently these patients did not suffer from ill-developed chests, that their palates were not arched and they did not become deaf. The present patient heard well. He found deafness was very rarely associated with this.
It was agreed that mouth-breathing might lead to laryngitis. but not all who were umouthbreathers had laryngitis, and people wearing a tracheotomy tube did not necessarily get bronchitis.
Mr HERBERT TILLEY pointed out that it was partial rather than complete nasal obstruction which produced the mischievous effects on the ear and the skeletal development of the thoracic cage.
Dr. ALBERT A. GRAY expressed his agreement with Sir StClair Thomson; he said that the number of operations done for the relief of deafness was very great. Some thought that people with noses full of polypi did not get deaf, others that they did. He hoped that fewer operations would be done on the nose for the relief of deafness.
Mr. A. R. TWEEDIE said he noted that the otitis media was on the right side,
whereas it was the left side of the nose which was occluded, but he suggested that it was this partial occlusion of the nose which led to nasopharyngitis and involvement of the tube. As regarded intranasal treatment, with a view to the relief of deafness, he considered such procedure should be limited to those cases in which there was some improvement after inflation. It was then fair to suppose that the condition of the mniddle ear could be improved by rectifying the intranasal affections; in these cases this rectification was as important as was dealing with adenoids for similar conditions. Dr. W. HILL said he thought one reason these patients did not show the more obvious defects which would be expected was, that the obstructions were congenital, and those obstructions did not seem to exercise the same effect as when they occurred later in life. He himself had been puzzled at the contradictions encountered.
Mr. F. J. CLEMINSON asked whether there was any asyminetry in the facial developinent of this patient. He thought that one of the factors governing the symmnetrical growth of the face mDust be that the nose should fulfil its physiological purpose and be used for breathing through, or otherwise it would not develop at the same rate as the rest of the face. He thought deformity of chest in young children with nasal obstruction was produced by the effort of the child to get air through the nose so long as it was possible. In cases of comrplete occlusion of the choanae the child would appreciate the obvious imiipossibility, and so nmake no attempt at all; this chest wall would not in such a case be deformed.
Mr. J. B. CAVENAGH said it was extraordinary that, after a life-long absence of ventilation in the left nasal cavity, the quantity of secretion should not be cut down; it was apparently continuing all the time. Was the totally occluded side liable to infection ?
Mr. J. F. O'MALLEY said he had a case in which the patient came on account of sepsis of the right side of the nose. She had extensive antral and ethmoidal trouble, and during the operation he discovered that she had ani occluded posterior choana, which he regarded as responsible for it to a large extent. It was very difficult to get a satis-factory result, and finally she ceased visiting the hospital before the end of the treatment; he had meant to open the posterior choana. One could not be dogmatic in a general way, but he thought that where it was found that there was nmarked deafness from time to time, associated with an exacerbation of nasal catarrhal trouble, or a cold in the head, if any obstruction discovered in the nose was removed, the hearing would ilmlprove.
Dr. P. WATSON-WILLIAMS said the question as to how far nasal obstruction was a cause of chest deformities and how far it was the cause of catarrhal ear coilplications, had not been settled. Mechanical obstruction of the choana was almost always unilateral, and therefore only partial, if the other side of the nose was normal. So long as there was no catarrhal condition there might be no chest deformuity nor clinical manifestations of the obstruction other than intranasal. It was, however, a very different matter if infective catarrh became superadded. Hence the frequent occurrence of marked septal deflection in which one side of the nose was practically occluded, without resulting chest deformity, no difficulty in breathing, and no ear infection. Usually purely mechanical conditions were of small import unless there was superadded infection.
Mr. G. W. DAWSON said that it had not been stated why these patients sought relief. It was not for the nasal obstruction, but for the catarrh, which necessitated the constant use of the handkerchief. On examination the floor of the nose was found to be full of mucus. The bone causing the obstruction was frequently very thick, and the best method in these cases was to enter and remnove the septullm with a chiselin. in front of the obstruction.
Mr. PATTERSON (in reply) said that this patient's face was symmetrical; he slept with the patent nostril uppermost.
Case of Lupus of the Palate and Face successfully treated by Artificial Light Baths. By NORMAN PATTERSON, F.R.C.S.
